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Uftdef the Papa work Redutton Act of 1995. no persona am reared to respond to a wllocrion of WonrUion unless R dfcptays a vain OMB wrtrSTcQW 



POWER OF ATTORNEY 
AND 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



V 



Application Number 



Fifing Date 



First Named Inventor 



Title 



Aft Unit 



Examiner Name 



Attorney Docket Number 



10/791,447 



RECEiViED 



03/02/2004 



JanzenLo 



Surgica) Instrument for Implant 



central fax center 
^AR-h|z007 



BBM-147US 



^hereby revoke ail previous powers of attorney given in the above-Identified application 



I hereby appoint: 

£3 Practitioners associated with the Customer Number 
OR 
□ 



23122 [ 



Practitioners) named below: 


Name 


Registration Number 



















ouw.iicy^ w , dyw.uaj wj prosecute me appitcatron identified above, ar 
business in the United States Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

S The address associated with the above-mentioned Customer Number 

OR 

□ The address associated with Customer Number: 
OR 



□ Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



Email 



Zip 



I am the 

El Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.J3(b) is enclosed. (Form PT O/SB/96) 



Signature 
Name 



2 




Chad E. Ryshkus 



ilicaot or Assignee of Record 



Date 



Telephone 



Total of 3 forms am submitted. 
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0 y™ noed MSf«enaf completing the fom\ cafl V600-PTO-9199 and select octal 2. 
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POWER OF ATTORNEY 
AND 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Hling Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



10/791,447 



03/02/2004 



RECEIVED 

C ENTR ALES CENTER 

Janzen Lo 

Surgical Instrument for Impfants MAR 0 5 



5BM-147US 



[ Attorney Docket Number 
I hereby revoke all previous powers of attorney given in the above-identified applicat ion. 

I hereby appoint: ~ ~~ ~ ~ 

Practitioners associated with the Customer Number: 

OR 

□ Practitioner(sJ named below: 



Name 



Registration Number 



Z^\^&%^TkV 0 ^^ Wentrfied above, and to transact all 

Dusjness in the United States Patent and Trademark Office connected therewith. 



STST*^ ° r Ctan0e correspondence ****** ««r above-identified application to: 
IS The address associated with the above-mentioned Customer Number 
I OR 

□ The address associated with Customer Number 
OR 



El Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3 71 

Statement under 37 CFR 3.73(b) Is enclosed. (Form FTQ/SB/9S) 



Signature 



Name 



Jarreen Lo • 



Bl Total of 3 forms are subm itted. 

This cdlcgign of infennaUon Is required bv 27 Cm ini l u _.„i . " ' i ■ 

»rt«dno 0*810*19, jwpanna. and suemwng the oxweted wwesom ft^» ite USPro TiiitS T™a«fl«*>ni« wfmaod la lake 3 ntmites ©eonZae. 

<*ar«>* m *,*r P3 * n £Z£g x T^^ 1 ^,^^ 13 -" 50 - 00 W SEND FEES Ofl CO^PLE?^^^.^^^ J*™ 
If you need asaisans compJctfno ine fem. can l-saw^wssendMtaoepBoni 
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Parent and TrjxiemarX Office: U.S. DEPARTMENT OF COMMERCE 
Under the P*p«v.o* *w«,a, 3 r, Aa of i^.no person* w» ranuiwi » respond :o n ef infannaljen urt©» ,! dlaplays a >ojk, OMBCCrerSTnwr™? 



POWER OF ATTORNEY 
AND 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



first Named Inventor 



Titfe 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/791,44? 



03/02/2004 



RECEIVED 
SENTRy kL FAX CENTER 



Jonzen lo 



Surgical Instrument for Implants 



m 0 5 2007 



BBM-147US 



) he reby re voke af t prev ious powers of attorney given in the above-identified application. 
I hereby appoint: ~" 
0 Practitioners associaied with the Customer Number: 
OR 

□ PracthiQner(s) named below: 



23122 I 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact an 
business In the United States Patent and Trademark Office connected therewith. 

Please recognize or change the correspondence address tor the above-Identified application to; 
S The address associated with the above-mentioned Customer Number 
OR 

□ The address associated with Customer Number 
OR 



Q Firm or 

fndividual Name 



Address 



City 



Country 



Telephone 



State 



Email 



lap 



I am the: 

0 AppGcani/l n ventor. 

Q Assignee of record of the entire interest. See 37 CFR 3,7 1. 

Statement under 37 CFR 3.73(b) is enclosed, (Form PTQ /SBJ96) 

RE ofApffficant or Assignee of Record 



Signature 



Name 



SlGN^jrjJRE of 
Jetifey wangr 



Date 




Telephone 



HSIf'^t^ * 31 m ° ******* w a«i9™« <* rscor* ot the erf* interest or iru* ^rranLniveto) i^^^dXbrM m&ole 
tomis it maif? Ui^n ©no signature 15 raquretf. see ^efew ^ >«©m<i nwjup«_ 



13 "Total of 3 forms are submitted 



tr yow aom csbs^oo cgflVicfro the famv ctf 1-40fr PTn-9109 and refca apb<>\ 2 
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